Mother
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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU,OF THE CENSUS

1. Place of Death: (a) County....YavaD‘aj—

(1 Gity or Town..oUMb01dt

State Fils No. 459

Registrar’s No-../f",'e
Arliz National Mine.

{¢) Location

({If ouatside city limits write RURAL)

; In Community. &
(Specify whether years, mol

Prescott .. ; (b} County..” .. Y

(d) Iénzth of Stay: In Hospital or Institution Q

2, Usual Residence of Decensed: (a) State...

{d) Street No

{8t. & No. (or) Name of Institution)
............. -éln Arizona..25 years

cfg{}ity or TOWL......... Arlz ona.
!If outside city limits write RURAL)

ra, in U.&é A .FIs5.

3. (a) FULL NaMg... FPrank M. Anderson ‘

Socish ™ none

(b) If eteran
....... e War.......f..

..-Secunh No
(If NONE write the word)

4, Sex &, Color or Race 6. (a) Single, married, widowed
Male | White | DitforeEd MEDICAL CERTIFICATION
6. (b} Nume of husband ’ 6. (¢) Age of husband 20. DATE OF DEATH (Month, day and year)..aM0€ 15, 1040,
or wif
h o reg Or'd or wife, if alive..==.. yrs TIME (Hour and minnte) R
21. I hereb rtify that I attended the d d from
7. Birthdate of deccased.. 9.QV.» 10, 1859 . eredy certily that 1 attended the de i
(Month} {Day) (Year) 19 to. 19 "
8. AGE: Years | Months|] Days If less than one day that T last saw h..... alive on 18 :
80 7 5 hrs mn and that death occurred on the date and hour stated zbove. —T—l—(');
DURA
9. Birthplace Keokuk Towsa Immediate cauze of death
(City, town or county} (State or Country) M ma%
10. Usual Occupation I“Ein ing \( ------------------------
Due to
11. Industry or Business
(12 wame. GaDnt.JIs8rael Anderson Due to
£
E i3. Birthplace Keokuk, e, R
{City, town or county) {State or Country) S,
Other conditionq - Y L L L T T Ty
14. Maiden Name.. 2 Yah._Hamilton (Include pregnancy within 3 months of death)
Major findings: PHYSICIAN
i5. Birthpiace F‘l"ankfor’t 5 Keﬂ tUCkY - Of operstions. Und 1 th
i nderline the
{Gity, town or county) {State or Country) . ?“:ﬁ to':h‘l:ig
eal o
(a) Informant’s own ?gnature Frank AﬂdPI'S on Of autopsy be charged
statistically,
(b} AQATESE oo Keokuk, Towa.
22, If death was due to external causes, fill in the following:
17. {a) (a} Accident, suicide or homicide (specify)
(b) (h) Date of occurrence.
18. (a) (¢} Where did injury occur?
(City or Town) (County) (State)

{b)

{¢) Address Pr‘escott, Arizona.

C - 20 - O
19, {a)
ceived local Registrar)
,W

’

(d) Did injury occur in or about home, on farm, in industrial place, in

puablic place?

(Specify type of place)

While at work? .= . e, (e} Means of injury

Coroner.

23, Bignature

Address... }-!ayer s Arizoni

... Date signed




